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Reportedin this issue is a “paperentitled}%m Strategiesfor Implementing,Rehabilita-,~ “‘k’”
tion in ~$ S;lpreparedby Dr. StanleyW. Olson,Director of W SeA.Ce for.the ~.,, ‘.”
RehabilitationConferenceat BaylorUniversity,inHouston,Texas,,,March.~,1969:::,,),,fi~’,~;:,,,,,, ,.,,
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ll,A“Despitethe fact that I@’ a have Lnitiated some 26; Pr,ojects de@sne.d to ‘@pyWhe ~,;~:~
diagnoaisand treatmentof strokepatienta,d most ,oftham,have’a rehabilitationc,nn-‘J’”;,‘~:,:~i
ponenti it ia the Division8a belief that a dlatinct,disparity.atill‘:exleta~%etweemlcurrent .,~.
accompliahmentein rehabilitationend what should:reaeonablybe expectd”in th~~’“@OrtSnt’~ ,,
field.”1%.ifollowingshows the numbersof perso~ in trainingcontrastedwith, thafpnabers~;~,
of personawho shouldbe trainedif‘weare ;tomeet’the curt%ntend’growi~’backlog$:of‘“;-“.,’:~;‘,”.
requestsfor services: ‘
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. In the field of rehabilitation,medic~e 286 phjsici~ ye’ in’’” J jh~:~~”~u,;,:~~’,;’,,

trdnkg -- only 57 percentof the requirednumber> “’”~ L , ;:~,,,,,,,:,,,’,’,‘,.’,,..*I,’):,,,1 A,.. ,,
2500 physicalthe.rapietaare”+ ‘training’’--’only SO,pereent,of. ‘.~,~ ;~’(:‘{’.”‘“’
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the required~ber). :, .’ ~ . ,;,l.!, .’.,J’~’,’{.:,,’~ ;
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● 200 occupationaltherapistsare in training-- only 66 percent, ‘:,,:..:,,,It.,.,~
,“)“ ‘~” ,,”“ ‘

of the required,numbert “,.,:. ,,,,,,.! ,, .,. “~’!
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. . . 2300 speechpathologistsare in training-- only 82 percent’of ‘.‘:+~‘,,:,: ~
the requirednumber, .,, .,’:
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2100 vocationalcounselorsare’:in training-- only 70 percent ~ ,,,, ~‘ ~‘‘. .
,,,),,

.
of the requirednumbers ,,... . ... . ,.,,,,,.,
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121 prostheticsand orthoticsspecialistsare in training-- ‘ , ~;’”r,$~,,’‘,,,,,:,
only 25 percentof the requirednumber.
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Some rehabilitationfacilitiesfor the care of ambulatorypatientsdo exist:;’of which~75 ‘, :.
are primarilyvocationallyorienteti$bowevarsthere ara no more than 15 specializedregional::
researchand trainingrehabilitationcenters;barely half of.the nation)s7}000hospitals ;,’
have rehebil~tationfacilitiesof any descriptionend less than’75percentof’our medical ~::,;
$cboolshave a departmentor dtvisionof physicalmedicineend rehabilitation.~“’F.’”IT:.!’”’.“,~,.,:, !, .’.!,F!,.,,,.,~,..’
~~...I would offer for your considerationboth a short-termand’.a long-te~:strategy:~”’ ~~ ,‘ ~’
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$&a dmrt-termstrategyi$ one which attempt.to make the beat uae of the situationsewe ~~~~.’
“,,,,

find it today with the many reaiatentproblems”of,rehabilitation. Includedare the,short-~~~~
age of professionaland affiliatedhealth personnel;the limitedfacilitiesfor extensive~ .’;
rehabilitation;the high averagecoet for treatingcomplexcases; and the generalunaware- L:
neas of the specifictherapeuticrehabilitationemasurea that can be appliedby existing~~ ;‘
personnel. Therefore,it would seem appropriatefor RMP’a to adoptmethods for identifying.
i.ndlvidualpatientawho could be expectadto benefitmost from specificrehabilitationpro- ~
cedures. Tbe Program might logically’cottcantratetheir effortaon the educationof phy-
~iciane. nurees, end other personnelin the,areas of... ‘ ? ,,.”~..’ ,’!,,,

,.,.. ./, ‘, ,,, ( ::;,p’ .,,..,‘,,,.
preventivemeaaures to avoid complications, “ ‘“j I:,;,: :;
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. ,:. ;
ranid identification of uatients likely to have severe residualdeficite

‘,
.

so”that anticipatorytre&aent measure;may be inatitutedpromptly;~, ;~. ~:;’
.,. . . . . ,.1: Jf+:8,.. t. .8’,

. functionalevaluationactivitiesto’determinethe’individualpatient,’s‘~~‘ ,~:
potentialfor rehabilitation,end
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aaaf.atzmceto phyaiclanain tbe referralof patientawith severe,,dis-:’,s,‘. ‘, ‘“
ability to, specializedcentersfor long-termrehabilitationtherapy.,~,. L “ .’
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flAP=~ frm ~ha kd~ate benefits whkh efforts in thie”directioq mtght Produce$such an “

approachwuidd have the added effeet of stlm@ating a realisticdemandfor more trained;:.,,,
personneland for more facilities. It might alao begin to. chywe the ~Se of: t~:.~e~-, ,“ ,
bilftationeffort from that of a procedure.oflast”resort’to a procedure.of~~~,c:,-,:jj’,:,‘ ‘.~,,’,,1,,’,!, ‘, .;,,~,~;
IV...Tha long-termstratagywhich occupiedthe attentionof the Ad kc RehabflfCation~‘’‘“‘”‘~;’,
Advi8~V Conxaittee of the Divisionof w’s haa not baen fomlated precisely, but its ,“;;;’, :,,.

gener~loutlineshave b
r
n identifiedin the followingwaya: A signi.ficant inc+rease,in‘the :

&@hahfilk$ttionof pati.e,ts with heart disease,cancer,stroke,and relataddiseases‘beyond ,.”;
,, ,,‘, “1 I.),’.,

.:,.’, . ,.,.,‘,‘, ,,
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STAFF MEETINGSARS SUEJECITO SUDDENCHANGES--PLEASECRRCKWITR OFFICE FOR LATEST ll?FO~?T~-

ALL MRETINGSARR TN CONFERENCEROOM DNLESS OTHERWISEIWDICATED .,..,,,
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that’‘euggeated in the sho+t-term~strategyIs.d,ependerit’”.upon,a,plannedchange’in a .varie,~y,,”
of interconnected,”featuresof OUT current-.dical care act Wities. .,The8e:;..~riclude the%%? ~
in profeaaionaland,layattitudesaqd values, and cha,~es.in.methds of retiurs~ent f~r
medicalservices.~;~ qophasizingthat these necessarychbgea’are cq~qct?d in a circ~:.~:.f.
Iar fashionend are not”alternatives,the importancewas streaaedof exploringthem””simul-
taneouslyand edrrying.,out;experimentationin a planned“Pr0668@.of Cbe%e ,a? a cYc~~c and, ,.
COnthJIIIg prOCe88,’1 ,,

,,, ..
,, ,,, ,1., ,, .:;,#,.,.-j ~ . .:.,...,

Dr.\PaulEllwood,Dirgctorof the AmericanRehabilitationFo&datiou-summeittzedhis;VI$WS :,
with respectto steps to be taken throughRMP1s to @l~nt sos%.,!?,‘@e @ova? ive:’cha~es,.’
just cited: ‘~111~uld lib to suggestconsiderationof three pQ@.qibl&~, ierteas’i;:I?M edi’,.

case the zehabi1itation field seems to provide en advan~ageous~P~o~i&grQun?~f ox’Ce?ting’;~‘;
approachedtiich have broad simif icencefor~all of medicine-’‘ . I ,,rn+.~.~,;XW.?.:..,,! ~.:,I ;
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....Sincerehabilitationservices~areso poorly distributedacroestie $oun~v”~:.candikions:’..“’.
are favorablefora practicaltest of RI@’s abilltytooptimizethe distribution,.tif’:r~f~urj~~.
The,intenseconcentrationsof rehabilitationresourcesin some areas and acute shortag$s;in
others (in short3 the extremeimbalancein distribution)should facili~ete:eucha .atudy... .-+-,,..,..,,,,,

.-.71[.. .1{f,.. ,.’~~i.,,:: b’$?:;~. “
11,,...Therehabilitationfield ie amal~,enoughto developqualitycomparison:~~tTheinterest ~”~
cm the part of the AmericanRehabilitationFoundationgroup is particularlyhigh In this
area and I suspectthat the rehabilitationfieldwould give mote,supportto such a rela-
tivelyradicalidea than other branchesof medicine. The ‘consumerism’conceptis such “,
a powerfulmethod for bringingabout change that hopefullyt it might overcomeprofeasional .
and politicalreticence. .:..<..,-. ------

11
j:-

~..Rehabilitationis unique in having a wide range of describablemales of delivery. Excel-
lent informetfon systemsabout cost have been developedby the Texas Institutefor Rehabil-
itation and Researchand relativelygood outc.om$.,meeeuresin forecaatingtechniques‘ave
been developedby the AmericanRehabilitation,?.oundationgroveo V thereforelend8,.itself“’
to more inxnediateapplicationof cost effectiveness~valua.t#%.~h;s.investigation ;,..,,.;,,

naedsto be taken up,jo~ntlyby RMP and the NationalCenter for Heal’thServicesResearch ‘,’,
snd Developmentswhich is yet enotherreason for furtherconaide~~~g.the cost effectiveness
issue.~’
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